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PERISCOPE. 


The toxine or virus which produces polyneuritis acts at 
first on the myeline sheath, then on the axis cylinder, 
whose alteration should be considered as secondary. The 
predilection of certain poisons for certain groups of nerves 
is a fact well known, but the explanation is still to be 
sought. 

In the discussion which followed, Giuffre, of Palermo, 
remarked that the oedema in polyneuritis might be attrib¬ 
uted to lesions of the vaso-motor nerves which accompany 
the peripheral nerves. We may then admit the existence 
of vaso-motor polyneurites. 

Franco, of Naples, related a case of polyneuritis which 
he treated by sudation. The improvement was slow, but 
continuous, and ended in recovery. 

Di Pietra demanded if polyneuritis may bring in its train 
a pseudo-hypertrophic muscular paralysis. 

Grocco did not believe that a pseudo - hypertrophic, 
muscular paralysis could be the consequence of poly¬ 
neuritis. It will not do to forget that there are cases of 
polyneuritis with oedema of the muscles which simulate 
pseudo-hypertrophic paralysis. He (Grocco) has also em¬ 
ployed warm baths and the douche in polyneuritis, but the 
results of this treatment have been bad. 

Rummo, in closing the discussion, admitted the possi¬ 
bility of the coexistence in the same patient of polyneuritis 
and of pseudo-hypertrophic paralysis; the one affection 
may rapidly follow the other. Some day we may perhaps 
find a certain relation between polyneuritis and the different 
forms of amyotrophy. K. F. H. 

FRAGILITY OF BONES IN CHRONIC DISEASE 
OF THE CENTRAL NERVOUS SYSTEM. 

Dr. Konstantinovsky, in the “Medical Chronicle,” con¬ 
tributes a monograph on this subject. The materials for 
study were derived from autopsies held on the bodies of 
patients who had suffered from insanity for varying periods. 
Twelve had had progressive general paralysis ; four, de¬ 
mentia of various forms ; two had been imbecile ; four had 
acute or chronic paramia hallucinations; one, a brain 
tumor ; one, spinal myelitis; and two, endocarditis and 
tuberculosis. The (a) chemical constitution of the ribs, 
(b) the degree of their brittleness, (c) the macroscopical 
peculiarities, and (d) their histological characteristics, were 
all inquired into. In summing up the result of his work, 
the writer was of the opinion that in chronic disease of the 
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nervous system, especially insanity, the ribs were apt to 
undergo very morbid changes, giving rise to increased brit¬ 
tleness, and hence the predisposition to fracture from the 
slightest violence. In this same line of study, the history 
of a case of mania, followed by hyperaesthesia and osteo¬ 
malacia, is reported by Dr. J. C, Howden, in the “Glasgow 
Medical Journal.’’ In his case post-mortem examination 
revealed softening of all of the bones in the body, with the 
exception of those of the skull. Although in the course of 
the disease the pain and hyperaesthesia had been remark¬ 
able, the existence of mollitis ossium had never been 
detected during life, as the patient had lain constantly in 
bed. B. M. 


CLINICAL. 


APHASIA. 


In the “ Revue Generale de Clinique et de Therapeu- 
tique” (October I, 1890) three cases are reported by Dr. 
De La Barcerie. Primary aphasia, according to this author, 
is due to a lesion in the right or left frontal convolution. 
The apoplectiform stage is owing to congestion, and not 
hemorrhage. There is no partial or complete hemiplegia. 
Paralysis of the tongue, however, has its origin in a cerebral 
lesion, either embolism or hemorrhage, that involves the 
fibres of the hypoglossal nerve in the neighborhood of the 
pyramids and olivary bodies. L. F. B. 


APHASIA. 

In the Johns Hopkins “Medical Bulletin ’ (April, 1890) 
Charles E. Simon reports the following case: A. H., sixty- 
two years old, married, peddler by trade ^ always well; 
never the subject of any serious illness. Four years ago, 
before the present trouble came on, he was considerably 
worried by the loss of the white garment in which, as a 
strict observer of Mosaic law, he was in the habit of saying 
his prayers. His disturbance of speech he regards as a 
direct punishment from above. Another mental shock 
resulted in total loss of speech for a few hours. Later in 
the day he could chat with his family. The next morning, 
unable to utter a word, he indicated his condition by wild 
gestures. Under electrical treatment he gradually recov¬ 
ered to a certain extent. Headache and intense giddiness 



